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Assessing recovery with outcome measures is a process 
in which standardised procedures are used to evaluate 
an often complex clinical picture (Wilkin et al 2003). It’s 
difﬁcult to believe that up until 35 years ago, clinicians 
did not have validated, self-reported outcome measures to 
use in clinical practice (Ware et al 1975). The growth in 
outcome measurement tools (both self-reported and physical 
performance related instruments) has been commensurate 
with the focus on a more comprehensive understanding 
of true patient recovery. Further, greater pressure for use 
of outcome measurement tools has been applied by third 
party payers who have a vested interest in recognising the 
processes that lead to the best outcomes.
The development of an outcome measurement tool is a 
sophisticated and arduous process, requiring multiple 
steps which involve creation of the instrument, reduction 
of the items (where appropriate), assessment of the tool 
on the targeted population, and necessary revisions. Each 
tool must stand alone with respect to measures such as 
appropriateness, administrative feasibility, interpretability 
across multiple cultures (or a targeted culture), precision, 
reliability, validity, and responsiveness (Fitzgerald et al 
1998). A poorly discussed but necessary element is the 
tool’s acceptance by clinicians and researchers and use 
within clinical practice.
Despite the efforts that have gone into the creation of 
outcome measurement tools, use by clinicians has lagged 
behind (Jette et al 2009). Reasons why clinicians do not 
use some outcome measurement tools include: lack of time, 
cost, deﬁciency of technological support services for storing 
and retrieving data, and the absence of human resources 
needed to collect, analyse, and then make use of the data 
(Greenhalgh and Meadows 1999). A further reason for 
non-use is the lack of clinician knowledge about outcome 
measures and speciﬁcally the inability to meaningfully 
interpret score changes in patient-based measures of health 
(Greenhalgh and Meadows 1999).
Recently, an online rehabilitation measures database was 
created by Dr Allen Hienemann from the Rehabilitation 
Institute of Chicago, in the United States. The website 
development was funded through a Department of Edu-
cation, National Institute on Disability and Rehabilitation 
Research grant.
An interactive webpage allows for selection of various 
search terms including speciﬁc outcomes (eg, balance, gait, 
pain), cost, diagnosis/body region, and the average length 
of time each instrument requires for use in clinical practice. 
The website uses an ontology that is designed to give 
clinicians access to targeted outcome measurement tools, 
as well as educate users of the website about the important 
features of a validated tool. Alternatively, a search engine 
also allows users to search by free text to ﬁnd a speciﬁc 
outcome tool.
In addition to the search functions, there is a useful 
webpage dedicated to describing operational deﬁnitions of 
statistical terms relevant to the use of outcome measures. 
This includes information about reliability, validity, and 
parameters for acceptable ceiling and ﬂoor effects. There is 
also an independent web-links page that provides access to 
professional organisations and other useful websites.
The Rehabilitation Institute of Chicago is a progressive, 
sophisticated organisation that has been long recognised as 
a leader in physical medicine and rehabilitation, especially 
in the care for patients with cerebral palsy, stroke, spinal 
cord injury, and traumatic brain injury. Historically, the 
institution has focused on neurology and the outcome 
measures included in this website reﬂect the expertise and 
experience of its creators, with a heavy weighting towards 
neurological conditions. For example, there is information 
about more than 70 instruments for use with stroke patients. 
Spinal cord injury and traumatic brain injury instruments are 
being added currently. The website creators plan to expand 
the database substantially to include other conditions over 
the next few years.
There are some idiosyncratic kinks to work out. For 
example, I couldn’t get the audio to work on any of the 
computers I used to access the ‘tour’ feature of the website. 
Overall, however, the creators should be proud of their 
clinical contribution with this electronic resource. There 
are a number of reasons that there are no good, modern 
textbooks on outcome measures: ﬁrst, the information is 
ﬂuid and the change outpaces a static information source 
such as a textbook; and second, the work involved in 
creating the outcomes depository is daunting. I recommend 
that clinicians investigate the site and evaluate its possible 
contribution to this critical aspect of clinical practice.
Chad Cook
Professor and Chair, Faculty of Physical Therapy, Walsh 
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